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Effect of goal-directed fluid therapy on intestinal barrier in
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Abstract: Objective To observe the effects of two kinds of fluid therapy on intestinal barrier in patients undergoing
laparoscopic pancreaticoduodenectomy ; goal-directed fluid therapy guided by stroke volume variability (SVV) and cardiac
index (CI) and conventional fluid therapy guided by central venous pressure (CVP) and urine volume. Methods  Sixty
patients receiving laparoscopic pancreaticoduodenectomy were randomly divided goal-directed liquid treatment group ( group
G) and conventional liquid therapy group ( group C).SVV and CI guiding fluid therapy was performed in group G, and
CVP and urine volume guiding conventional fluid therapy was performed in group C. The operation time, the dosage of
crystal colloid,the dosage of dopamine and norepinephrine, urine output, blood loss,, number of cases of concentrated red
blood cell transfusion, postoperative tracheal extubation time and hospital stay were recorded in two groups. Before
anesthesia (T, ) ,at the beginning of operation (T, ) ,at the time of surgical resection (T, ) ,and at the end of operation
(T,) ,MAP, HR, CI, CVP, SVV, lactate (Lac) and central venous blood oxygen saturation ( ScvO,) of patients were
recorded, and the concentrations of plasma diamine oxidase ( DAO), D-lactate and lipopolysaccharide ( LPS) were

determined at T, - T; and 1-,2- and 3- day (T,,Ts, T, respectively) after operation. Results At T, and T, ,MAP,CI,
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Scv0, increased, and CVP, SVV, Lac decreased in group G compared with group C (P < 0.05) ; the total amount of

intraoperative infusion,the amount of crystalloid fluid and the amount of noradrenaline in group G were less than those in

group C,the amount of colloidal fluid and dopamine was more than that in C group( P <0.05) ,and the extubation time of

endotracheal intubation in group G was earlier than that in group C(P <0.05). At T, to T4 time points, the plasma levels of

DAO, D-lactate and LPS in group G were lower than those in group C,and they peaked on the first day after operation and

then began to decline in both groups. Conclusion For the patients undergoing laparoscopic pancreatoduodenectomy, goal-

directed fluid therapy guided by SVV and CI can better maintain hemodynamic stability, ensure the perfusion of tissues and

organs and protect the intestinal mucosal barrier.

Key words: Laparoscopic pancreatoduodenectomy; Goal-directed fluid therapy; Stroke volume variation; Cardiac index;

Intestinal mucosal barrier function; Combined anesthesia
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